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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15086 


13. FATHER'S NAME 


Henry Blake 


14. MOTHER'S MAIDEN | NAME 
Annie Thoma s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


no 


16. SOCIAL SECURITY NO. ! 
Yes 


(IF yes give war or detes of service! 


rs 1, DEATH WAS CAUSED BY: 
5. CAUSE (a) 


Lot 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 


17, INFORMANT — 


Fred Baynard RFR Babubttey tlle, 


INTERVAL BETWEEN 
ONSET oe DEATH 


Se bran e7 


l-fransit permit. Then please ry 
|, cremation, or removal, and in/any event, within 72 hours after deat! 
— 


u 
aa DUE TO 
Conditfons, if an 0. Tih 


geve rise to Immediate cause 
la), steting the underlying 
cause » lest. {e) 


DUE TO 


Msp = 
2 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
s 
ene cern a, STATE b. COUNTY 
5 ety Queen Anne r MARYLAND Maryland _ Queen Anne 
| b. CITY OR TOWN (if outside sore limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bs write RURAL and give eas} 
re , Chntrevilte 1h fetime Centreville RFD 
= 3 3 A d. NAME OF HOSPITAL OR RED {if not in hospital, give street address) ‘d, STREET ADDRESS: ° SIRS 
= 2 * * AFAI 
5 Se Burrisville Burrisville TERI NO al 
B os '3. NAME OF 7 “Way ee oP “Middle iat —S~*~*«dC« z:S<@2S R'E Month Dey Yeor = 
S 38 DECEASED be OF 
¢ fa pera) Luvenia Baynard rd 1962 19 
© os 5. SEX 6. COLOR OR RACE) 7, MARRIED} NEVER MARRIED [~] 6/6, F BIRTH ae pani ff ONDER 1 YEAR| IF UNDER 24 HRS._ 
vu ict $$ _—_—_— 
4 a8 female COLOPEE'| Wisawss oO ivorceo ] 1886 WA Months| Oays | Hours Min. 
$ «2 Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2. 2 done during most of wqrk zt lite, even if retired) 
3 Housewi uueen Anne Co. Md 5 USA 
a _- 
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Bjperlers: re Caeebes eins j 
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PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN iN PART lie) 


saw the deceased alive on. 


21. 1 certify that (I) (this hospital) attended the deceased trom. fr... 


z 19, WAS AUTOPSY 
PERFORMED?, 

ie = hee t-te 2 fall let vis [] No 

= [20e. ACCIDENT W DERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 

3 Badr While __Not While factory, street, office bldg.., etc.) | 

= — 19 et work et work 


PGS 10. CLA. 7S, 19.6, 4a (I) (we) tot 


7.M, from the causes and on the date stated above, 


occured 


2b. arn 
ATTENDING. STAFF 
mo. | PHYS. XK] BinecToR (oly PHYS. Oo 
22c. PHYSICIA 72d. ADDRESS 
MANE Ge Roane y La} Centreville, Maryland 
Re. BURIAL, CREMATION, | 23. DATE THEREOF ‘) de. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


pecity) 


death. Page 4 may be retained by the hospital or attending physician 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


Burrisville Cem. 


near Centreville, Md. 


TO HOSPITAL Berenowe PHYSICIAN: The law requires that the death certi 


TO FUNERAL DIRECTOR: After this certificate has been si 


12/19/62 1 
aaa 


VR AIS (4) ADDRESS 


15M 7/61 


Chestertown, Md. 


25a. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


eDEC 19 1964_ frente peg 


ole, Cha J j 


may 4 


TO HOSPITAL 


in @: atter 


ding physician and completely filled in by the funeral 
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Temoye carbon papers. Pages 1 and 2 should 


any event, within 72 hours after de: 


ps 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and/in 


death. Page 4 


VR AIS (4) 
1SM 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1509? CERTIFICATE OF DEATH 15087 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. ue a3 Babes pel 2 STATE Deb ie b, COUNTY ra, PE Ben 8 


b. CITY OR TOWN [if outside comporete limits, c. LENGTH OF STAY IN 1b ¢. CITXOR TOWN (If oufside ot limits, write RURA/end give nearest town) 
RURAL end give nearest town) 


Ce Affe LOE 


ce OF HOSPITAL OR INSTITUTION (if not in hospital, give sire? address) "a. STREET ADDRESS eee 
a7 RSE A jcluwell_ PEPK, tae. ex LL. vs] NOI 
" one Month 


4 Chae CS ae yom Hoe foc, 15 whe 


» COLOR OR RACE) 7, aRRIED [~] NEVER MARRIED [] | 8» DATE OF BIRTH 9. ‘Agi oe years | IF UNDER 1 ike TF UNDER 24 HRS. 


Te Months) Days | Hours | Min, 
Me e WIDOWED pivorceo [-] Qe /. FG, COS, oT 
i LP Tob, KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE DF Stale, op Le country) | 12. ie EN OF WH Sa 
-AE mn al Fae San 4 


even if retired) 
| 14. MOTHER'S MAI ™e =F 
it te Lo she io 
His. WAS DECEASED EVER IN'G.S. ARMED NS | 16. SOCIAL SECURITY NO. 


Ff ee Tye y 7. par Address x .% 

es, own Perrin SEE jarordatesof service! ee 

wm ee f-esasg Matilda aes > 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (bj, end (c).] ; i— ‘INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 hi we ND DEATH 
IMMEDIATE CAUSE e}_ Pe Cows 


|e. IS RESIDENCE 


/ 


DUE TO ri / " G 
Conditions, if any, whieh inl oa at SRS Le j 1 sipactcd {iz f= a 
gave rise to immediate cause 

(¢), stating the underlying ( CUETO (Lat Pee : 

cause last, . (e) MAR 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1N PART Ta) 19. WAS AUTOPSY 
i 
a i ra es 3 | ves [] No E]_ 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 e 
S 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
Fay Hour @.m. While Not While factory, stree!, office bldo., etc.) 
= 19 jet work at work H 
a RGM Bocce 1944, that (1) 0} last 


21. I certify that ) {this neste) attended the deceased fron... meeys aad! 
é 19 nf. . and that lesaih occured 624 — M, as the causes and on the date stated re 


ATTENDING STAI sl NED 
Mp, | PHYS. fa DIRECTOR Oo mys. —- tage 
iJ 22d. ADDRESS 
a 2 Lei s tm 


23b. DATE THEREOF 23c. ‘NAME OF CEMETERY OR CREMATORY 


| IA-1§ 6 & igo Cen. 


FERAL ‘al RS. SIGN, f TURE DRESS 
‘es ) EA io, Pie 


. BURIAL, CREMATION, 
OVAL ae 


| 234. Hii Mo fown or cofnty) i 


Cn dee ville 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE JAN rs {563 i age 


MARYLAND STATE DEPARTMENT OF HEALTH 
} Sei pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1oNS8 
WEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
Ses a AOUNTY ‘ a. STATE b, COUN! 
= 2 Le a MARYLAND Cased Waa (LOR 
b. 79 OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY Zi — outside corporate limits, write RURAL end give nearest town) 
ile RURAL and givg nearest town) ie x . 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give act STREET ADDRESS . —e } a. IS RESIDENCE 
/ /, , ON A FARM? 
oe us © ‘ he od ‘ ves {] No By 
3. NAME OF First ~~ Middle ~ Last 4. DATE Month Dey —Yeer 


DECEASED 


(Type or print) Ry Dez LA DY LE DEATH Av24. 27 196 2 


5. SEX 4 AN fe 7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years i UNDER 1 YEAR| IF UNDER 24 HRS, 


woows fl sored] O«+. 2 (S97. F 1s pores: ~Deys | Hours Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or ‘2 untry) 
Cabins fasta fe 
f 14, Wile, MAIDEN ae 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, meta ANT 


(Yes, no, or n) | (ifyasgivewarordetesofservice) Aj g 
- a2.) 2 1S- 38-0720 Yun Marlee Fe stip Shay ds 
18. CAUSE OF DEATH [Enier only one caure per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET ANQ DEATH 


MMM ER Caran airy See ullen, on 
bho. DUE TO . 
Condindes, if ays whic LU fo @ fens, ve Corde baiscu Jd posh VCAKE 
Mae al ke 


2, and 3 to the funeral director. Pag 


aomehs, OSCUPATION (Give kind of work 
done during ‘of working life, even if retired) 


my bee ‘OF WHAT COUNTRY? 


Hr 


1 and 2 with the State Boar, 


within ¥2 hours after death. 


. a 


—_——,, 


13. FATHER’S NAME 


ive Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Item 18. Gi 
in any 


in 


{, and 


gave rise to immediala cause 
{a), steting the underlyin, DUE TO 


cause last, {e) Ge we Css sds Sa Ar 77e 5 sc /eposrs CaS 
NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8! T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) WAS AUTOPSY 


ab eK fs jee)» = ia Hees PERFORMED? 


yes [] NO 
SORT EATER RUC RUBS en 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) _ onan 
PRIMARY [] of CONTRIBUTING [] 
CAUSE OF DEATH. 


ion, or removal 


R: This certificate should be executed within 24 hours after death. If any delay is &. 


the word “pending” in pencil 


v 


MEDICAL CERTIFICATION 


2. a == ——~e S 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) {County} (State) 
& ua: aio While Not While factory, street, offica bldg., etc.) H 

w p.m. 9 at work af work \ 
§ 21. I certify ihat | took charge of ihe remains described above, held an Aulopsy oO Inspection F ~~ soInquiry and in my opinion 
& 


death resulied from: Natural causes ia Accident |e Suicide [a Homicide iP, Undetermined mariner oO 


asa LD CHIEF MEDICAL EXAMINGR [—] 
ACTUAL (1 
SIGNATUR! on MD. ASSISTANT MEDICAL EXAMINER a) DATE yp 


Y SPe-38 
pers YZ DEPUTY MEDICAL EXAMINER [XT x 
NAME (Type) Lev im 
22b. ee 


‘Address (Sireet, clty, town, or county) Lew 7 ¢ wl ee. 
22a. Tae EMET 
VAL {Speci 
—— 1-19C3 
29. SVMERAL DIRECTOR 


Of 
ne CEMETERY OR GREMATORY, 22 LOCATION as Jt town, or-eguntry| ~~ Biata) 


TO DEPUTY MEDICAL EXAMINE! 
corti 


el 


YS 
XN 


: zy 
da, REC'D BY REGISTRAR | 24b, REGRET 5 wethe, Viney aac 
-DATE JAN 3 1 63 ff! baertig | P haid iae 


please execute the 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit Bermit. Fi 


— or its designated agenf, prior to burial, cremati 


gs 
2. 
g 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 
{Dt iH STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MBAS 8 
e 


-¥ = AL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF G8AtH 7 >; / / || 2. USUAL RESIDENCE (Where deceosed livad, It inslitution, Residence betore samuel 


a. OA, Q Cemtrev: f desenuec sats ‘i PR ; b. COUNTY 


1 
Den she 


HEALTH DEPT. 


52 8 f LAND || Peet ee. oe 
; np) b. CITY OR TOWN [it outside corporata limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end giva naarest town) 
3 @ write RURAL and give naarast town) | 7 
G — Low Us. Rewte 201 — | Ph ee + 
|. NAME OF HOSPITAL OR INSTITUTION (it no! in hospital, give streat address} d. STREET ADDRESS 


ve. IS RESIDENCE 

Re { lf te / ON A FARM? 
clam rel ves [_] No bet 
“4. ‘DATE “Month “Year , 


_BExrH Dec: PY 19 62% 


9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


last bighday) | Months] Deys | Hours | Min. 
yes. | 


| | 
11. BIRTHPLACE (Stata or toreign country) 


12, CITIZEN OF WHAT COUNTRY? 
delawere 


4, a NAME a ee 36 S, Ass 
Hedwig Widerman _ = 


ee 


3. NAME OF a ~ First ~ Middle Last 
DECEASED 


{Typa or Print) Al be at mee » Feus te 7 
rs. Sex | 6. COLOR OR RACE] 7, sapped Pel Never Marnie [| & ~ DATE OF BIRTH 


WwW wivoweD ["] __bivorced [[] Dec. Wy 1907 


‘YOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Linet 4p. of eo pe rity retirad) New sp oper 


he State Board 


N 


OE gfier death. 


13. FATHER'S 


Bershite “PeusteL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


fe earn UF ty erie 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

‘es, NO, OF UNkOwnN, 'yasgivawarordatesofservice} ¢ 

ME Ses ee ES _Mrs.Bernadine Feustel Cust rm 

J 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end py i] “7 INTERVAL BETWEEN 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) Mud g / ie _F>- —C2LY eras ae SS —— 
x poe 


DUE TO Ja 
Conditions, it any, which SY AE e-@tHe _ pea Em ma 5 a | 2x F a 
geve rise to immediate cause 
(a), steting the undarlying 
cause lest. (c)_ 


DUE TO 


By tote TR22b 19. Dot work [at work 
21. I certify that | took charge of the remains described above, held an Autopsy im) yl inguin and in my opinion 
death resulted from: Natural causes G. Accident A) Suicide fe Homicide (ek Undetermined manner fe 
CHIEF MEDICAL EXAMINER: Oo 
pe Mp, ASSISTANT MEDICAL EXAMINER [] Yh 32" sie SIGNED 
i te Bess Oy a H DEPUTY MEDICAL EXAMINE LT 9 Ye fof 
NAME (Typo) Z va as Address (Street, city, town, or county) eo tH! Pe evrlle . 


22e. 8URIAL, CREMATION, “22, DATE THEREOF NAME OF CEMETERY OR CREMATORY a 22d. LOCATION (City, town, el . (Stet) 


OURI4 (Specify) bec, = ¢ [Was New BSTLE- DELAWARE 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Lge Kare) Church, Uae, dnd DEC 2819827! 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
$$ $$$ PERFORMED? 

5 yes [] no ee 

E | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part f or Part Il of item 18.) “i. 

f Payer or CONTRIBUTING [] ¥ 

8] cause GAbearH. fferd ex Cofisren pe fewe en Jive fs 6 

3 20. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INURY, ea 20f. (City or town) (County) (Stat 

a Hour e.m, Waihey Na ills fostory, street, office bldg., etc: We A4 

e [" "| Cenmevife GH 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
or its designated agent, prior to burial, cremation, or removal, and in any event within 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 15090 


Reg. Dist. No. 
2 tao beeen vod (Where deceased lived. If institution: Residence before admission) 


ia\ ik b. COUNTY fe : 


TAF) 15095 


1. PLACE OF DEATH 


M 0. COUNTY A. 2 o>, Cc , MARYLAND 


£ 

3 

3 
Sia b. CITY OR TOWN (If outtide corporate limits, ¢. LENGTH OF STAYIN Ib |” c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ba\S RURAL ond give neorest town) 5 
Bie ae : [Recs Qveenst own 
2 & f d. NAME OF HOSPITAL (If not in hospitol, give street od idress) | d. STREET ADDRESS. e. 1S RESIDENCE 
£4 x OR INSTITUTION ' ON A FARM? 
ao / —— ves note 
ee 
£5 3.NAMEOF > First Middle 4, DATE ies Beige Coy Yeor 
cole DECEASED " OF = : 
23 type or prin /) // K ae | Fre der, lk, Fis hee ban DE ig i 29 196 a 
eS 

/ 5. SEX 6. E 7. TI OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 

8, 1) a ‘OR RACE |7. maRRieD [E-REVER MARRIED [-] | 6 WIR 2 Zo, /PO3 igi uh Months] Doys | Hours 

aS rAAN wivoweo [] —bivorceo (} MiR oui 


Wo. USUAL OCCUPATION ea kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. as: (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even jf retired} 


+1 eal €urisT 


ing most of working Ii 
He 
13. FATHER’S 


Wil “We Cen “AOE ey ya A UsSTIA , 


LL. 
1s. bee er EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. W IFORMANT Address a 
TNO oa ed Fsclen —“Gecensroo Mo 


18. CAUSE OF DEATH = only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: “Soe ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


DUE TO 


Conditions, if ony, which tb 
gove rise to immediote UE TO 


cotse (o}. stoting the under- 


lying couse last. (c). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. eee AUTOPSY 


RFORMED? 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH * 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 4 


‘5 O xn@ 
SEY re 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ; (County) (Stote} 
Hour a.m. While Not while factory, street, office bidg., aun 
p.m. 19 Jot work (] ot work [1] 


21, | certify that | attended the deceased fram. 9 Ey G Lthat | last saw the deceased 


alive on_____.. Ses-ute__., 12 2x, and that death accurred at__j.0.A_M, from the causes and an the date stated abave. 
: ADDRESS (Street, city or town, stote} DATE SIGNED 


Sec ym oN ‘ ex 4A, 


that the death certificate be executed within 24 haurs after eS 
Then please remave carban paper: 
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|G PHYSICIAN: The low requires 
aspital ar attending physician 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and complete! 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours ofter deot 


page 3 shauld be detached far use as the buriol-transit permit. 
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BS No. “A CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) tote) 
& 
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ety! BELGE WATE UN 28 9 3 akg ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15096 CERTIFICATE OF DEATH 45094 


1. PLACE OF DEA’ 
a. COUNTY 


—— 


: 


2 2 should 
¢ Zz, 


idence before Bait 


‘OC Cn flone € 


b. COUNTY 


L/C C7 Haig o MARYLAND 


b. CITY OR TO {if outside corporete c, LENGTH OF STAY IN ib c. CITY 


@... after 


te has been signed by the attending physician and completely filled in by the funeral 


Les? (4 AED corporate timits, write RURAL &nd give neeres! town) 
write Land give Aeares} town) 
XK ( Whee Pee eas "hes. CR a 
f 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) jolie SES «TS RESIDENCE 
ves [_] No [Z}~ 
. NAME OF i: en CCS 2 a ~ | 4, DATE jonth Year aa 


DECEASED 


WAT a 
(Type or print) " Wes Cx 


5. SEX 6. COLOR OR RACE 
Male €9Lo 


at USUAL OCCUPATION (Give kind of work 


IF UNDER 24 HRS. 
Hours | Min. 


oF 
DEATH CO, 
ae PRI Never MaRRieD cite 


ey oa aint 9. (ss (In years 
wipowed [] —_—bivorced [_] A SP es 


ae 
10b, KIND OF BUSINESS OR INDUSTRY ‘ HAPLACE {County & State, or foreig j i 
done durjng most of working life, even if retired) 


aa le OF WHAT COUNTRY? 
we lualek man MAh yfend 


Ta POU ee SNE 14, MOTHER'S MAIDEN NAME g ar A. 
NV \¢ kK; A le. hay “Mes 


\ |i nie (VR FEA 2 
15. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. LBES ‘SECURITY NO. os INFO! 


arordates of service) 912-5579 fue Oe ‘mes — , Feg iM 


“1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c}] 


[Safe 


ove carbon papers. Pages 1 and 


d in any event, within 72 hours after deat! 


(Yes, po, Ar unkown) | (Ifyesgive 


2 (0) 


wena MeN 


[AN: The law requires that the death certificate be executed with 


[- 
a3 
ako. 
e=2§ 
§ i 
ig : 5 PART I. DEATH WAS CAUSED BY: mires Se BAA py di 
3 ie IMMEDIATE CAUSE (0) Whee AA p AS 4-2 = 
Ca 7 DUE TO 
nao a z f f 1 
fclé Conditions, it any, which wo) AAMED ah _ Rent 6 Wa 
5 2 & geve rise to immediete cause me t 
so5° {»), steting the underlying to 
=e a 
see stata! ta_ Aa amk& 14,1 qbo a GOD | a 
ig =a a PART Il, OTHER SIGNIFICANT CONDITIONBJCONTRIBUTING TO DEATH BUT oT RELATED TO THE TERMINAL DISEASE CO! TION GIVEN IN PART Ie}; 19. Was AUTOPSY 
& yes [] No K] 
© /200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) — 
f | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
ra Curae ne While __Not While factory, street, office bldg., etc.) 
= Seo 19 et work et work i 


id the deceased from! YM.N‘ 19.W4p.to. f to” beige that (I) (we) last 


21. | certify that (I) (this kore. atter 4 
saw the deceased alive ontN A! =e 199A, and that death eres FE AM, from tee causes ani on the date stated above, 
22b. DATE 


22a. $ENATURE : Rene MED. STAFF i” SIGNED, 
ticotec Atel wo, [Amey tron AM Oo Bee "1g 6g 


Ze. PHYSICIAN'S 22d. ARDI 
2c. TTA worThe oden mies ALE RQ STev eNev(LL ioe M A: 
23d. LOCATION (City, town or county) 


Bia, BURIAL, CREMATION, | 236. (DATE THEREOF 23¢, “OF CEETERY OR -CREMATORY 
L CPm., esl ee 


pe2-f5- 62 4 
25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


mh ee af. eFC 14 19 Platage ~ D 


director, page 3 should be detached for use as 


be filed with the State Dept. of Health prior to 


TO HOSPITAL rec PHYSICI 
death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) . 
15M 7/61 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vO97 CERTIFICATE OF DEATH 15092 


hs 


= * 
2 M 1, PERCEIOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 b ¢. STATE b. COUNTY , 
oN YW?) eev V7] (@L MARYLAND MAR LAW DO. ieee vee WE 
+2 b.CITY OR TOWN if unde CB gis uh <. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas write and give nearest town! c 
ary oy ; Ss x CHESTER 
Bae A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) }¢ STREET ADDRESS : @. 1S. RESIDENCE 
Bey ‘ON A FARM? 
ae ves [] NO 
a —— 2 : =23 23> ———E = sa 

a Ey “NAME OF First Middle last 4. DATE Month Day Year 

R I ; 7 oF 

P Cpe erent) Georee fA). A ALL DEATH (EXE 19. 19 GR 

3 "19. AGE (in years {IF UNDER 1 YE. 


B. DATE OF BIRTH 


JAv.23-1994) Lm 


1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


BALT I ORE /4p. | VWSA 


14. MOTHER'S MAIDEN RAME 


as Ry S04M/2T- 


17, INFORMANT 


- MKS. Georce HALL “Cn ester /Yp, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 


pip W DEATHMMEDIATE CAUSE fo) Dmuiehp, peu. ey Ca Katee 2 a_(Walkas} ee Gb AL 
fled j ETO e : % 
a ple mt ler ent ae [0 Memgy 
Py : 


cause fost a v la - Pek 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n)| 19. Wes AUTOPSY, 
REORMED? 


. ah. 2. 4 . 
a durtch. H Ar fang) ws Ono 
}20a. ACCIDEKY WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Ente nature of injury in Part I or Part Il of item 1B.) oa 
‘ATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. PLACE OF INJURY (Hamp, farm, | 201, (City or town) County) (State) 
factory, street, ote aff ete.) | 


bi Reowehar Ie orn rar Maca t 


ax & COLOR OR RACE) 7, MARRIED HQ NEVER MARRIED [_] 


li ALE W) A ITE wipowen[] _oivorceo [-] 


We. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Music TeAchee Avo ART: ST 
Georee Hace 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥es, no, of unkown) | (Ifyesgive war or dates of service) 


Bers Devs 


lease remove carbon, 


|, cremation, or removal, and in any event, w: 


Conditions, if any, which (6) 
gave rise to Immediate cause 
{e}, steting the underlying ware 


rial-transit permit. Then p! 


20d, INJURY OCCURRED 


Nof While 
et work 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the bur 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 


° 21. b certify that (I) (this jtal) atten’ the i. fromm... “a hat (1) (we) last 
yg saw the deceased alive on.\J.\% (G 19.6, and that death bccured St....faM, from the causes and on the date stated above, 
Ie 20. SIGNATURE r es pon Be os a Allo MAEtIENIOATE 
: <hastor 4Uny ie eae ae 
22c. PHYSICIAN'S . 22, « 
NAME (Ty o > Teieuve hee a 
s || Lo "These Joe SATTELYAER Ss kirtteulle Md. WT es 
= 23a, BURIAL, Susan, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION KCity, town or county) ~(Stete) 
MOVAL (Speci 4 - 
Q BURIAT | Dec. AA | STevews Vie STCVEASVILLE il 
VR AIS (4) 24 BANERAL DIRECTOR'S Pa ADDRESS E ra REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
_ Aan) urd Khed Inde \omec 2.8 1962 (or! s 


1 


A, 


23 3 
5 


ctor. 


is ni 
ire 


¢' 
ee 
é 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
and 2 withthe State Board 


ile pages 1 


eny event w! 


Item 18. Give Pages 1, 2, and 3 fo the funeral di 


“s Office along with form PM3. Page 5 may be.fetained for 


writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, 


TO DEPUTY vel 


YS. AISME 
SM 9/60 


FOR STATE 
HEALTH DEPT. 


Pa 
your files, 


or its designated agent, prior to burial, cremetion, or removal, en 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, senOe 


1508 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before admission) 
a. COUNTY = a. STATE b. COUNTY 
Queen Anne MARYLAND Maryland Queen Anne 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limils, write RURAL end give neeres! town) 


write RURAL and give neares! town) 


||_x Rural Marydel_ 


d, STREET ADDRESS 


ural Marydel - ee. 
d. NAME OF HOSPITAL OR INSTITUT: a. IS RESIDENCE 
‘ON A FARM? 


f not in hospitsl, give sireet eddress) _ 


None . None ves3g] No C] 
3. NAME OF First Middle tat —sté‘wt SA, Sé@ARTES Month a 
DECEASED OF 
(Type or pit Clarence James McCoy pete December 22 162 
FS | 6. COLOR OR RACE|7, mAaRRiED I] NEVER MARRIED | B, DATE OF BIRTH 19. AGE {In yaers IF UNDER 1 YEAR] IF UNDER 24 HRS, 


las! birthdey) Reps] Days 


Male Cau, wipoweo olvorceD March 15, 1900 62 = 
Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE(Sitie or Iereign country) an 
done during most of working life, even if retired) 


Cannery Forman. | Canning 


E 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Delaware 
14, MOTHER'S MAIDEN NAME 


Elizabeth Hollingsworth 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address we 


{¥es, no, or unkown) | (Ifyesgivewaror detesofservice)| 
2/8-£0-7/77 Margaret McCoy  _—- Marydel, Md. 


No = 
“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ INTERVAL BETWEEN 
ONSET AND OEATH 


PART I. DEATH WAS CAUSED BY: ‘ om 
< AMAIMEDIATE CAUSE (e)__ Bi fes (@7- Te Co VE ¥ = EE. ata 
DUE TO 


F a 

Conditions, if any, which (b)_ Aeure y Chkre Ase Pleks Mt Ee a ‘ fede 
gave rise to immediote couse — 
(0), steting the underlying DUE TO 
couse last, te 


George McCoy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


F 4 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 

2 : We PERFORMED? 

3 faite Se feresv2 fe Va rece wee no [J 

& | 200. EXTERNAL CAUSE WAS 20%. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | ox Port ye ary 7 — 

| PRIMARY of CONTRIBUTING []) ‘ 

8] cause Wee Sar un Fritch CX Cole ‘Fy 

5 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED |, 20. PLACE OF PSUR osm en. ; 20f. (City or town) {County} “(Stete) 

Ba Hour a.m. While Net While t factory, street, office ig., ete.) ii 

2 ae y at work [] ot work | Ke we I tre! pte del (2A Jag 
21. 1 certify that | took charge of the remains described above, held an Autopsy , Inspection Oo Inquiry , and in my opinion 


death resulted from: Natural causes ap Accident ras Suicide [al Homicide cs Undetermined manner oO 
CHIEF MEDICAL EXAMINER i 


ACTUAL ASSISTANT MEDICAL EXAMINER . DATE SIGNED 
SIGNATURE = = M.D. 


Fae. BURIAL, CREMATION,| 22b. DATE THEREOF 22e7 NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country] Stete) 
REMOVAL (Specify) 
Burial  |12-26-62 | Odd Fellows LP ap Smyrna, D 
2 L DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


€. Shc Osa Greensboro Ma. 12 ‘ ‘bes JelLiaybrg Yrtah. 
» Ma. pare JAN 2 yor sg et 


y DEPUTY MEDICAL EXAMINER, Je ~ 24 Le 
eee Yi =e Ds, ayia Address (Street, city, town, or county) Cen e vile @ A . 
AN Mt 2 


3 


es 


i, 


| 4 


¥ FOR STATE 


1 


* HEALTH DEPT. 


=; 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate s ould be executed within 24 hours after death. If any delay i 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State B 


Ith, 


&. 
Pag 
za 


VS, AISME 
5M 7/59 


nd 
7 
MEDICAL 


ul 


or its designated agent, prior to.burial, cremation, or removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Disisieh of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 15(194 


at ICR DEATH "2, USUAL RESIDENCE (Where decossed lived, If insiilulion: Rasidance balore edmission) 
‘ah i e. STATE b. COUNTY 
__ As Meaneo ___- MARYLAND Ohio LoRRAINE 
b. CITY OR TOWN {it oulsi rporata limils, cc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN ine ‘oulsida corporate limils, writa RURAL end giva neerast lown) 
URAL 6, jive nearasl lown) 130 
Cate nWe Aare LOS 2 — Obert. La} z 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospilal, give straal eddrass) d. STREET ADDRESS | e. 1S RESIDENCE 
ON A FARM? 
‘ ; 1°3 Dey Coile e _ St ves [] NoFyy 
3. NAME OF | CA a Middle Test ics DATE Month ay Year = 
DECEASED a i. 
7a a 
Type or prion essie Aas se Mo |) DEATH Dec: We 96 2 
5. SEX ]6. COLOR OR RACE|7. apRIED > BX) NEVER MARRIED [-] | 8: DATE OF BIATH 9 IF UNDER1 YEAR| If UNDER 24 HRS. 
¥) |‘Months) Days | Hours | Min. 
WIDOWED [_] bivorceD [_] G4 if q G Yess | 
‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | es Ae Aly (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifa, avan if ratirad) 


ee 


e 


Housewife / Ph: pila def phe ie 


‘ATHER'S NAME “14. MOTHER'S MAIDEN NAME 


— Coo 


15. 
(Ye: 


Sy rea 
© 


Ade 
-FLA. 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ityasgive warordatas ofservice)| 


| 17. es Pe. nee Address S83) K 


| Ponta Uran Sky ldeaghter) Minm 
CAUSE OF DEATH [Enter only one cause p. ; end (eld 
sate DoT eine eater alo ep [2 P PEL 018. s Wok SEO’ 


DUE TO 


Conditions, if any; aed wo Feat em Sn 


“ los TWEEN 
ONSET AND DEATH 


|Z Tart 


geva rise to immediele causa 
DUE TO 


perp , 
{a), stating tha undarlying a Ew 23 pe wal pattie 3 i. ? By pst | 


cause lest. 
PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION G{VEN IN PART Ve) 


| ae er ene Acy? 7% Free Vane BY doe. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBPHOW INJURYAOCCURED. (Enter netura of Injury In Pert I or P 


PRIMARY, or CONTRIBUTING [7] 
fle 2d On Colfasca Po given aed ere 


CAUSE OF DEATH. 
20d. INJURY OCCURRED Oe. PLA: eeCr RORY fe loma, farm, | 20f. (City or town) {County} (Stata) = 


| 
While __ Not While fectory, sireet, office bldg., etc.) 
; jet work [] et work | Ce ws Ly Mf 
21. I certify that | took charge of the remains described above, utopsy (fal Inspection Let Inquiry Je and in my opinion 


death resulted from: Natural causes Oo. Accident i Suicide i=l Homicide Oo Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ISTAN’ t IN DATE SIGNED 
Cone tap, ASSISTANT MEDICAL EXAMINER [”] j2-2e be 
DEPUTY MEDICAL EXAMINER 22~oL— 


19. WAS AUTOPSY 
PERFORMED? 


ves [] oes 


20c. TIME OF INJURY — Month, Day, Year 
Hour_e.m. 


. BURIAL, CREMATION, | 


wai, hs poe natn tna som sein) CaP ren he? fe 
MATION, ii. "DATE THEREOF TIO 


22c. t¥AME OF CEMETERY eae | CREMATORY “22d. LOCATION (Cily, town, or country) 
bec.2 zh 


ayes euiet, 
LATION. 


WwW; 


on 24e, REC'D ww) REGISTRAR | 24b,, ISTRAR'S SIGNATURE 
ord. BEC 2 8 1962 Plarliry pepe 


23. r: AL she Casey Leal 


